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The author makes the positive conclusion as to the presence ot 
streptococcus erysipel. in the air of wards, and as a result advises not 
only the isolation of patients affected with erysipelatous and phlegmo¬ 
nous complications, but separate pavilions and corps of nurses 
Arch. f. i/in. Chirg., Bd, xxxv, hft. I. 

Henry Koplik (New York). 

OPERATIVE SURGERY. 

I. A New Plastic Method for the Cheek. By Dr. J. Is¬ 
rael (Berlin). In defects of the cheek, it is necessary to replace both 
skin and mucous membrane. Thiersch s method, by first letting the 
flap granulate, is limited because of shrinkage to small defects. To 
make double flaps from the remaining skin of the face leaves terrible 
scars. Israel takes a single long flap from more distant hairless re¬ 
gions. He presented a case where he had thus replaced the whole 
buccal mucous membranes and a large part of the skin, after extirpa¬ 
tion of a cancer. The flap was taken from the lateral neck and supra¬ 
clavicular region as far as the clavicle. The pedicle began at the bor¬ 
der of the beard below the angle of the jaw*. The flap was reversed 
and placed in the defect, its epidermal surface thus facing the oral 
cavity. At the end of seventeen days bridge pedicle was divided low 
enough to give a flap which, after freeing from granulations, would 
just replace the skin of the cheek. The third act consisted in adapting 
it to the corner of the mouth. A fourth act consisted in freshening 
and uniting the posterior flap-border to the posterior defect-border. 

In the discussion Hahn stated that he had proceeded similarly (flap 
from the breast however) in four cases.—Proceed. XVI Germ. Surg. 
Congress in Centbl. f. Chirg., 1SS7, No. 25. 

II. A New Method of Rhinoplasty for Saddle Nose. 
By Dr. J. Israel (Berlin). Konig’s method for this purpose [v. An¬ 
nals, 1SS7, Jan., pp. 59-60] has disadvantages. It disfigures the 
forehead by the removal of two flaps, and leaves an unmsthetical lump 
instead of the normal depression between forehead and nose. I. takes 
but one 7 ram. .wide quadrangular skin-periosteum-bone flap from the 
forehead. This he turns down with its bony surface out, to form the 
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bridge of the nose. The soft part of the nose is severed from the 
bone transversely and drawn forwards; to this the free end of the 
above flap is sewed. The frontal wound is stitched up. The bone 
surface of the flap is allowed to granulate and cicatrize; this draws 
the skin from the posterior surface around until it covers two-thirds of 
the flap’s circumference. The sides of the nose are now formed from 
the old depressed bridge. This is divided down the middle—the 
superimposed flap being held aside—and prepared back after cutting 
across above and below. This gives a quadrangular flap on each side. 
The skin of the piece from the forehead is freed along its edges so 
that raw surface comes against that of the external flap and its skin- 
surface is left facing inwards. In this way a narrow margin of skin 
that has been drawn to the front surface of this flap is left there, and 
with the two flaps from the original bridge of the nose constitute the 
covering of the new bridge. 

He demonstrated two originally bad cases where, for the present at 
least, very nice results were achieved.—Proceeds. XVI Germ. Surg. 
Congress in Centbl.f. fchirg., 1887, No. 25. 

III. A Method of Removing any Desired Amount from 
a Goitre without Tamponade or Loss of Blood. By Dr. E. 
Hahn (Berlin). Owing to the frequent bad effects of total extirpation 
for goitre the preference is now for partial extirpation so executed as 
to avoid much loss of blood, spare the recurrent nerve and give favor¬ 
able conditions for the wound to heal. 

In a recent case H. tied the superior thyroids and the ima. After 
preparing the gland free, he placed artery forceps on the inferiors. 

Next he divided the capsula propria down into the gland on the left. 
With knife, scissors and pincers he then cut away large pieces of the 
gland without injuring the capsule at any other point (intracapsular ex¬ 
tirpation). On the right he proceeded in like manner. Thus the 
operation on the gland itself was bloodless. Vessels that bleed on 
cutting the capsule are, of course, tied. The forceps to the inferior 
arteries are for immediate removal in case speech trouble indicates 
that the recurrens is included. For this the best forceps have just 
enough spring to compress the artery, but not to crush the nerve; they 



